
Immigration Status Verification Consent 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Full Name], born on [Your Date of Birth], hereby give my consent for [Name of 

Organization or Authority] to verify my immigration status as required for [specific purpose, 

e.g., employment, housing, etc.]. 

My identifying information is as follows: 

• Full Name: [Your Full Name] 

• Date of Birth: [Your Date of Birth] 

• Nationality: [Your Nationality] 

• Immigration Status: [Your Immigration Status] 

• Identification Number: [Your ID/Passport Number] 

I understand that this verification process is necessary for the aforementioned purpose, and I 

authorize the release of the information required for this verification. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Your Address] 

[Your Contact Information] 


